SEMINOLE COUNTY GOVERNMENT

1101 EAST FIRST STREET
SANFORD, FLORIDA 32771
(407) 665-7331

www.seminolecountyfl.gov

To: Applicants, Staff and Interested Parties
From: Economic and Community Development Services, Planning & Development Division
Subject: DEVELOPMENT REVIEW COMMITTEE MEETING FOR WEDNESDAY 11/21/2012
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County staff and applicants will review the following items on the above date at the time scheduled
below. The meeting will be held in Room #3024 on the third floor of the County Services Building.

ITEM NO: 1 PZ - PUD/PCD PROJNO 12-20500023 TIME  9:00AM
PROJECT NAME BEAR LAKE ROAD FINAL PROJECT MANAGER BRIAN WALKER
MASTER PLAN (407) 665-7337
APPLICANT M/l HOMES OF ORLANDO, BRIAN DALRYMPLE, V.P. LAND (407) 531-5133
LLC
CONSULTANT glADDEN, MOORHEAD & CHAD MOORHEAD (407) 629-8330
LUNT

PROJECT DESC

LOCATION

PARCEL ID

BCC DISTRICT

FINAL MASTER PLAN APPROVAL

SOUTH OF JESSICA AND WEST OF BEAR LAKE RD
19-21-29-300-0100-0000, 19-21-29-300-010F-0000, 19-21-29-300-010C-0000
3-VAN DER WEIDE




ITEM NO: 2 DR - SUBDIVISIONS PROJNO 12-05500015 TIME 9:20AM
PROJECT NAME BEAR LAKE ROAD - PSP PROJECT MANAGER BRIAN WALKER
(407) 665-7337
APPLICANT M/l HOMES OF ORLANDO, BRIAN DALRYMPLE (407) 531-5133
CONSULTANT IglfDDEN, MOORHEAD AND CHAD MOORHEAD (407) 629-8330
LUNT
PROJECT DESC PRELIMINARY SUBDIVISION PLAN APPROVAL FOR 35 LOTS LOCATED ON 10.71
ACRES ZONED PUD
LOCATION SOUTH OF JESSICA AND WEST OF BEAR LAKE RD
PARCEL ID 19-21-29-300-0100-0000, 19-21-29-300-010C-0000, 19-21-29-300-010F-0000
BCC DISTRICT 3-VAN DER WEIDE
ITEM NO: 3 PZ - PUD/PCD PROJ NO 12-20500021 TIME  9:40AM
PROJECT NAME LAKE MARKHAM PROPERTY PROJECT MANAGER BRIAN WALKER
REZONE (407) 665-7337
APPLICANT TOLL BROS. INC ANDRE VIDRINE, DIV VP (904) 217-3854
CONSULTANT MADDEN MOORHEAD & CHAD MOORHEAD (407) 629-8330
GLUNT
PROJECT DESC EE%%QE FROM A-1 TO PUD FOR 46 SINGLE FAMILY RESIDENTIAL LOTS ON 61.40
LOCATION NORTH SIDE OF MARKHAM RD EAST OF LONGWOOD MARKHAM
PARCEL ID 34-19-29-300-0020-0000, 34-19-29-300-003C-0000
BCC DISTRICT 5-CAREY
ITEM NO: 4 PZ - PUD/PCD PROJNO 12-20500022 TIME  10:00AM
PROJECT NAME L & L ACRES PUD MAJOR PROJECT MANAGER JOY WILLIAMS
AMENDMENT (407) 665-7399
APPLICANT TAYLOR MORRISON OF M. LIQUORI (407) 629-0077
FLORIDA
CONSULTANT MADDEN, MOORHEAD & CHAD MOORHEAD (407) 629-8330
GLUNT
PROJECT DESC PUD MAJOR AMENDMENT FOR A MAXIMUM OF 143 SFR UNITS
LOCATION SOUTH SIDE OF LAKE MARY BLVYD BETWEEN MARKHAM WOODS RD AND |-4
PARCEL ID 13-20-29-300-0020-0000, 13-20-29-300-002A-0000, 11-20-29-300-007A-0000
BCC DISTRICT 5-CAREY

Notice to Applicant: A copy of the staff comments and recommendations will be faxed to the applicant and the
consultant by 12:00 noon on the Tuesday before the scheduled meeting. If you have any questions, please

contact the Planning and Development Division at (407) 665-7331. If you intend to have an attorney
present, please notify your project manager before meeting date.

After review of the comments, the applicant may not need to meet with the staff in a group. If so, please

contact the Planning and Development Division so the agenda may be adjusted accordingly.

Thank you.




RECEIVED 0CT 2< 2012
SEMINOLE COUNTY GROWTH MANAGEMENT DEPARTMENT

e PLANNING & DEVELOPMENT DIVISION APPL#._Z A0 ~0 34
g 7,y ,, 1101 EAST FIRST STREET ROOM 2028 PROJ#_[d-D0S 000273
FAVNCYECCYINTY SANFORD, FL 32771 FLUA #

(407) 665-7441 PHONE
(407) 665-7385 FAX

APPLICATION TO THE SEMINOLE COUNTY
PLANNING & ZONING COMMISSION / LOCAL PLANNING AGENCY AND BOARD OF COMMISSIONERS

Applications to the Seminole County Planning & Zoning Commission / Local Planning Agency and Board of

County Commissioners shall include all applicable items listed in the Application Submittal Checklist. No

application will be scheduled for Development Review Committee (DRC) consideration until a complete
application (including all information requested below) has been received by the Growth Management
Department, Planning & Development Division.

APPLICATION SUBMITTAL CHECKLIST: HTHIS BOX FOR STAFF USE ONLY*

___COPY OF PRE-APPLICATION REVIEW INFORMATION, IF APPLICABLE

— PROPERTY OWNER PRINTOUT FROM PROPERTY APPRAISER’S WEBSITE

—_PROPERTY OWNER’S AUTHORIZATION FORM (ADDTIONAL DOCUMENTATION REQUIRED IF OWNER IS A TRUST OR CORPORATION)

___ OWNERSHIP DISCLOSURE FORM

—__ SCHOOL IMPACT ANALYSIS (CONTACT SCHOOL BOARD FOR APPLICATION)

___ CONCURRENCY APPLICATION/DEFERRAL AFFIDAVIT AND FEE IF REQUIRED $,

___BOUNDARY SURVEY (2 COPIES)

—__ ELECTRONIC LEGAL DESCRIPTION IN DIGITAL WORD FORMAT (COMPACT DISK OR EMAIL ONLY)

— PUD/PCD FINAL MASTER/SITE PLAN REQUIRES A DRAFT DCA IN DIGITAL WORD FORMAT (COMPACT DISK OR EMAIL ONLY)

_—_REZONING TO PUD, PCD, OP, RP, RM-2, RM-3, R-3, R-3A, R-4 AND MYRTLE STREET CONSERVATION VILLAGE
REQUIRES 16 FULL-SIZE SETS OF SITE PLANS OR MASTER PLANS AND AN 11” X 17" PDF FILE (COMPACT DISK OR EMAIL ONLY)

___APPLICATION FEE $

SIGNATURE OF STAFF PROJECT MANAGER CERTIFYING THAT THE APPLICATION IS SUFFICIENT

APPLICATION TYPE — PLEASE CHECK ALL THAT APPLY

___LARGE SCALE FUTURE LAND USE AMENDMENT (LSFLUA) FROM: TO:
___SMALL SCALE FUTURE LAND USE AMENDMENT (SSFLUA) FROM: TO:

___ PLANNED DEVELOPMENT AMENDMENT TO EXISTING PD (LS/SSFLUA) FROM: TO:

[NOTE: ATTACHMENT “A” AND ALL SUPPORT MATERIALS MUST BE SUBMITTED FOR LAND USE AMENDMENTS ABOVE]
___REZONING (WITHOUT SITE PLAN) FROM: TO:

___REZONING TO PUD, PCD, OP, RP, RM-2, RM-3, R-3, R-3A, or R-4 FROM: TO:

___PUD/PCD MAJOR AMENDMENT

___PUD/PCD MINOR AMENDMENT
v/ PUD FINAL MASTER PLAN

___ DEVELOPMENT OF REGIONAL IMPACT NOPC
___ MYRTLE STREET CONSERVATION VILLAGE



PROPERTY OWNER / AUTHORIZED AGENT INFORMATION

PROPERTY OWNER AUTHORIZED AGENT *
NAME j’udj W. ¥ Clarence T. Bowles [MI Homes of Orlando, LLC
P. Brian Dalrymple V.. Land

IF THE OWNER IS A CORPORATION OR TRUST, GIVE THE NAME AND TITLE OF THE PERSON WHO CAN
LEGALLY SIGN ON BEHALF OF THE CORPORATION AND PROVIDE DOCUMENTATION THAT THEY HAVE

LEGAL AUTHORITY :

ADDRESS 4200 Bear Lake R, HOO Tnternotional PRWY.
Ste. H0O
Rpopka FL 32703 Lake Mary, FL 32746
PHONE 1 321- 9H5 - 8845 H07- 5%)\-5)33
PHONE 2
FAX HON - 53] - 5344
E-MAIL bdalrymple @ mihomes.com

If you have a consultant that is not listed on the application and you would like us to contact them directly
and give them the DRC comments, provide their contact information on a separate sheet, otherwise any
questions and/or comments will be directed to the property owner or authorized agent listed above.
* Proof of property owner’s authorization is required with submittal if signed by authorized agent.

Moorh e ad

NAME AND PHONE NUMBER OF PERSON WHO WILL POST PLACARD _Chaodl
HO7-Lag-8323%0

PROJECT INFORMATION

PROJECT NAME
Bear Lake Road froperty)
SITE ADDRESS

50_&( Leke Koa&

BCC DISTRICT

3 NVan Den ey fz«%?

Sin@l& FMHD (LSfd@w}"'ik

EXISTING USE(S)

PROPOSED USE(S)

PROPERTY ID 19-21-24 - 300- 0) 00O- 0000  13-21-24-300-610F-0000
NUMBER(S) 19-21-29-200-010C -0DOO

SIZE OF PROPERTY 10,71 e
GENERALLOCATION [, | aks Road

SOURCE OF WATER Ly atin ks C/Dlm.}jﬁ

SOURCE OF SEWER &) il (,Qunq—y)

RECLAIM PROVIDER
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CONCURRENCY REVIEW MANAGEMENT SYSTEM (PLEASE CHECK ONE)

| elect to defer the Concurrency Review that is required by Chapter 163, Florida Statutes, per Seminole County's
-| Comprehensive Plan for the above listed property until a point as late as Site Plan and/or Final Engineering submittals for this
/ proposed development plan. | further specifically acknowledge that any proposed development on the subject property will be

required to undergo Concurrency Review and meet all Concurrency requirements in the future. PCD Final Site Plan/PCD Final

Site Plan Amendment may not defer.

| hereby declare and assert that the aforementioned proposal and property described are covered by a valid previously issued
Certificate of Vesting or a prior Concurrency determination (Test Notice issued within the past (two years) as identified below:
(Please attach a copy of the Certificate of Vesting or Test Notice.)

TYPE OF CERTIFICATE:

VESTING:

TEST NOTICE:

CERTIFICATE NUMBER:

CV-

DATE ISSUED:

Concurrency Application and appropriate fee are attached. | wish to encumber capacity at an early point in the development
process and understand that only upon approval of the development order and the full payment of applicable facility reservation
fees Is a Certificate of Concurrency issued and entered into the Concurrency Management monitoring system.

By my signature hereto, | do hereby certify that the information contained in this application is true and
correct to the best of my knowledge, and understand that deliberate misrepresentation of such
information may be grounds for denial or reversal of this application and / or revocation of any
approval based upon this application.

| hereby authorize County staff to enter upon the subject property at any reasonable time for the purposes of
investigating and reviewing this request. | also hereby agree to place a public notice sign (placard) on the

subject property at a location(s) to be determined by County staff.

| further acknowledge that Seminole County may not defend any challenge to my proposed future land use
amendment / rezoning and related development approvals, and that it may be my sole obligation to defend any
and all actions and approvals, which authorize the use or development of the subject property. Submission of
this form initiates a process and does not imply approval by Seminole County or any of its boards,

commissions or staff.

I further acknowledge that | have read the information contained in this application form pertaining to
proposed amendments to the official zoning map, official Future Land Use map, and / or comprehensive plan
and have had sufficient opportunity to inquire with regard to matters set forth therein and, accordingly, fully
understand all applicable procedures and matters relating to this application.

| hereby represgnt that | have the lawful right and authority to file this application.

J0-2-]2

SIGNATURE @F AUTHORIZED APPLICANT*
* Proof of property owner’s authorization is required with submittal if signed by someone other than the property owner.

P Brion Dalcum

Ple , Vol Land

DATE

PRINT OR TYPE NAME



SEMINOLE COUNTY APPLICANT AUTHORIZATION FORM
(ORIGINAL ONLY)

An autharized applicant is defined as:

e The property owner of record: or
An agent of sald properly owner (power of attorney to represent and bind the property owner must be submitted
with the application); or

e Contract purchaser (a copy of a fully executed sales contract must be submitted with the application containing a
clause or clauses allowing an application to be filed).

| %ﬂ.ﬂﬁﬁm J. Boudes , the fee simple owner of the following
(O Name)

described property (Provide Legal Description or Tax Parcel ID Number(s) 19-2}-29 -300-0100- 9000
19- 21-29-300-010C- 0000, 19-21-29-300- 0I0F- 0000

hereby affirm that ZMI {:bmgé QF Orlando LLL is hersby designated to act as my / our

authorized agent for the filing of the attached application for:

LE ONE: Development Plan; Special Exception; Variance; Vacate; Special Event Permit; Temporary Use Permit;
Arbor Permit.  ¥Final Master Plan

and make binding statements and commitments regarding the request.
‘L@i&ﬁouﬂ&n Qacence J. Bowles

DheO 1SS0ty W et Fonle
! ‘certify that | have examined the application and that all statements and diagrams submitted are true and accurate to the

best of my knowledge. Further, | understand that this application, -aftachments and fees become part of the Official
Records of Seminole County, Florida and are not returnable.

-7 -
SWORN TO AND SUBSCRIBED before me this /‘Q ) day ofoﬁﬂe\&it’ao_m_.

| HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State and County aforesaid fo take
acknowledgments, personally appeared Q0Praudes Clacea? > who is personally known to me or who has
produced i 1D as Identification and who executed the foregoing instrument and sworn an oath.

WITNESS my hand and official seal in the County and State last aforesaid this “0_day of Mﬂ\\% L 20407 .

Notary Pubic in and for th unty and State
NOTARY PUBL}I({: -STATE OF FLORIDA Aforémentioned ( Eﬁ QR _Qd/_y/
Donaldson
£ Commission # EE039054 My Commission Expires: \\ o\ J) \“i

e Expires: NOV, 13,2014
BONDED THRU ATLANTIC BONDING CO., INC,

g,

ekl
4,
3

M



Rezoning Application Fees

APPLICATION FEE SCHEDULE

REZONING FEES (Excluding PUD / PCD)

$1,500.00 + $50.00 / Acre up to $3,000.00

Single-Family / Duplex / Agriculture
All Other Classifications (Excluding PD’s)

$2,000.00 + $70.00 / Acre up to $3,800.00

REZONING FEES

(PUD / PCD)

Residential Rezoning & Preliminary Master Plan / Site
Plan/Myrtle Street Conservation Village

$2,000 + $10.00 / DU up to $5,300.00

|[Nonresidential Rezoning & Preliminary Master Plan / Site
Plan

$2,000 + $25.00 / Acre up to $5,300.00

Final Master Plan Review $2,300.00
Final Master Plan Filing Extension $135.00
Major Revisions to PUD / PCD Master Plan $2,000.00
Minor Revisions to PUD / PCD Master Plan $600.00

Concurrent Rezoning & FLU Amendment or DRI

50% of the Regular Rezoning Fee

MISCELLANEOUS FEES

Non-Substantial Change of Site Plan / Use in RP District

$450.00

Substantial Change of Site Plan / Use in RP District

Same as Rezoning Fee

Myrtle Street Conservation Village

Same as PUD Rezoning Fee

Future Land Use Amendment Fees

Residential Large Scale Amendment (> 10 Acres)

$200.00 / Acre up to $3,500.00

Residential Small Scale Amendment (< 10 Acres)

$2,000.00

Non-Residential Large Scale Amendment
(> 10 Acres)

$350.00 / Acre up to $7,500.00

DRI

Non-Residential Small Scale Amendment $2.000.00

(< 3 Acres) ’

gof 1F§Jei|cc:irzr;t)ral Small Scale Amendment $3,500.00
DRI Fees

DRI with Plan Amendment $10,000.00

DRI without Plan Amendment $7,000.00

Application for Determination of Substantial Deviation to $2.800.00




SEMINOLE COUNTY
APPLICATION & AFFIDAVIT

Ownership Disclosure Form

The owner of the real property associated with this application is a (check one)
& Individual O Corporation O Land Trust

O Limited Liability Company O Partnership
O Other (describe):

1. List all natural persons who have an ownership interest in the property, which is the subject matter of this petition, by name
and address.

NAME ADDRESS PHONE NUMBER

5U\d\\j W. ¥ Qarence J. Bowles| 9200 Bear Lake Ad ';A.”UPU‘; FL 32703 32)-945 -884S

(Use additional sheets for more space.)

2. For each corporation, list the name, address, and title of each officer; the name and address of each director of the
corporation; and the name and address of each shareholder who owns two percent (2%) or more of the stock of the
corporation. Shareholders need not be disclosed if a corporation's stock are traded publicly on any national stock

exchange.

NAME TITLE OR OFFICE ADDRESS % OF INTEREST

(Use additional sheets for more space.)

3. In the case of a trust, list the name and address of each trustee and the name and address of the beneficiaries of the trust
and the percentage of interest of each beneficiary. If any trustee or beneficiary of a trust is a corporation, please provide the
information required in paragraph 2 above,

Trust Name:

TRUSTEE OR
NAME BENEFICIARY ADDRESS % OF INTEREST

(Use additional sheets for more space.)

4. For partnerships, including limited partnerships, list the name and address of each principal in the partnership, including
general or limited partners. If any partner is a corporation, please provide the information required in paragraph 2 above.

NAME ADDRESS % OF INTEREST

(Use additional sheets for more space.)

Rev. 7/12
Ref. Seminole County Code, Section 74.1 (2007)




For each limited liability company, list the name, address, and title of each manager or managing member; and the name

5.
and address of each additional member with two percent (2%) or more membership interest. If any member with two
percent (2%) or more membership interest, manager, or managing member is a corporation, trust or partnership, please
provide the information required in paragraphs 2, 3 and/or 4 above.
Name of LLC:
NAME TITLE ADDRESS % OF INTEREST
(Use additional sheets for mare space.)
6. In the circumstances of a contract for purchase, list the name and address of each contract purchaser. If the purchaser is

a corporation, trust, partnership, or LLC, provide the information required for those entities in paragraphs 2, 3, 4 and/or 5
above.

Name of Purchaser:

NAME ADDRESS % OF INTEREST

Date of Contract:
Please specify any contingency clause related to the outcome of the consideration of the application.

6. As to any type of owner referred to above, a change of ownership occurring subsequent to this application, shall be
disclosed in writing to the Planning and Development Director prior to the date of the public hearing on the application.

[ affirm that the above representations are true and are based upon my personal knowledge and belief after all reasonable

inquiry. | understand that any failure to make mandated disclosures is grounds fgr the subject rezone, future land use
amendment, special exception, or variance involved with this Applicatiop to bggome void. | certify that | am legally
authorized to execute this Application and Affidavit and to bind the Applican Isclosures herein.
Date J ‘Owner, efit, Applicant Signature )
Dalrump | f. La
STATE OF FLORIDA &grﬁ% - 5‘0 F’O&ﬂa\i{o LL(‘n.
COUNTY OF SEMawmio L& mes @ n
Sworn to (or affirmed) and subscribed before me by . B&N\i DA LRYMAE , on this t)— day
of_Gecioficn, ) 20 F R, Owner, Agent, Applica PP
;0% P, Notary Public State of Flonda
= ' ©. DMCabrera
w .}g & My Comnussion DD856823
Troradt  Expires 04/04/2013
; . o P N
Signature of Notary Puflic/ Print, Type or Stamp Name of Notary Public
Personally Known OR Produced Identification

Type of Identification Produced

Rev. 7/12
Ref. Seminole County Code, Section 74.1 (2007)



% Y (2
ﬂ’bﬂ’&- \olaul
L%
SEMINOLE CE)UNTY GROWTH MANAGEMENT

PLANNING & DEVELOPMENT DIVISION
1101 EAST FIRST STREET ROOM 2028

5F \//\( 7// ( « ’(/\ /Yy SANFORD, FL 32771
(407) 665-7441 PHONE (407) 665-7385 FAX

www.seminolecountyfl.gov/gm

[R-05S 000 (S

APPLICANT INFORMATION

APPLICANT: MT. Womes of Oclando ,LLC CONTACT: P. Brign Dalrymple.
ADDRESS: H00 Tnternathonal PLWV\, L Sk, H70 v
cTY: Lale Marn STATE: FL ZIP: 3274,

PHONE: 4p1-53)_2)3 2 FAX:HD7-53) - a4y  EMAIL: bdalruumplc@mihomes.wm

CONSULTANT INFORMATION

ENGINEER/SURVEYOR: Madden. MOOrhgaﬁg+C>)un+ Tpc.  CONTACT:Chod Moorhead

ADDRESS: 2] & Hom:/vo e ., Ste. 260

aTY: MaiHand STATE: FL ZIP: 52 75 )
PHONE: 407 pA9- €530 FAX: H07- b2 9- 8332 EMAIL: ¢ had @ madden -eng.
OWNER INFORMATION IS OWNER’S AUTHORIZATION ATTACHED? YES [ NO []
OWNER: JMM W, «+ Clarence 3. Bowles CONTACT:

ADDRESS:  ~ 4200 Roar Lake £d.

CITY: Prpop}’\& STATE: L ZP: 327703
PHONE: 32|. 445 - ggY5%5 FAX: EMAIL:

SUBDIVISION INFORMATION

PARCELID#: 9. 2\- 29-300-0/00 -0000 , 14-2)-29 ~300- 0l0C- OOOO,

19-2) - 29.300- 010F - 0000

PROJECTNAME:  Boar lake Road Prmer'l'm

DESCRIPTION OF PROJECT: _ 5 gl e Fam;\u\ e denthia |

LOCATION: Boar Lake Loach

NUMBER OF LOTS: 5 L) TOTALACREAGE: [, 77 |

ZONING: PULD FUTURE LAND USE: 4,574.= PD ~ 114 ac * LPR
UTILITIES

WATER PROVIDER: Sominole cplm.h SEWER PROVIDER: Semyinale QQUW{M

IS PROPERTY SERVED BY WELL? ~ves [] No [

IS PROPERTY SERVED BY SEPTIC? YES [] no [J— FEE ATTACHED: YES [ ] NoO [
ARBOR

ARE ANY TREES BEING REMOVED? YEs [1 w~No[]]

ARBOR PERMIT APPLICATION ATTACHED: YES [ | NoO[] FEE ATTACHED: YES [ ] NoO []

m



FEES

DEVELOPMENT PLAN --- $250.00 + $5.00 PER LOT
[E/ PRELIMINARY PLAN - $1,000.00 + $15.00 PER LOT ($2,270.00 MAXIMUM FEE) P l 535
[]  FINALENGINEERING PLAN — $3,500.00 + gzs 00 PER LOT ($5,300.00 MAXIMUM FEE)
[]  FINAL PLAT ASSOCIATED WITH FINAL ENGINEERING - $200.00*

*A PLAT SUBMITTED AS A SEPARATE REVIEW FROM THE FINAL ENGINEERING REQUIRES A $200.00
FEE FOR EACH SUBMITTAL

FINAL PLAT --- (IF NO FINAL ENGINEERING IS REQUIRED) $1,750.00 + $25.00 PER LOT

MINOR PLAT ---- 5$1,000.00 + $75.00 PER LOT {(MAXIMUM 4 LOTS/RESIDENTIAL — MAXIMUM 2
LOTS/COMMERCIAL)

[
L]

CONCURRENCY REVIEW MANAGEMENT SYSTEM: (Please check one.)

|:| | elect to defer the Concurrency Review determination for the above listed property until a point as late
as Final Engineering Submittal. (Minor Plat and Final Engineering require Concurrency Test Review.) |
further specifically acknowledge that any proposed development on the subject property will be
required to undergo Concurrency Review and meet all Concurrency requirements in the future.

[] 1 hereby declare and assert that the aforementioned proposal and property described are covered by a
valid previously issued and unexpired Certificate of Vesting or prior Concurrency determination as
identified below: (Please attach a copy of the Certificate of Vesting or Prior Test/Concurrency Notice.)
Vesting Certificate/Test Notice Number: Date issued:

[] concurrency Application and appropriate fee is attached. | wish to encumber capacity at an early point
in the development process and understand that only upon approval of the development order and full
payment of applicable facility reservation fees is a Certificate of Concurrency issued and entered into

the Concurrency Management Monitoring System.

I understand that the application for subdivision plan review must include all required submittals as
specified in Chapter 35, Part 4, of the Seminole County Land Development Code. Submission of incomplete
plans may create delays in review and plan approval. The review fee provides for two plan reviews.
Additional reviews will require an addj¥onal fee.

Applicant’s Signature: Date: JO . 2 -1z

P. Briay Bal m\pk, V.P, Land
~ "OFFICIAL USE
PROJECT #: | PLANNER ASSIGNED:




RECEIVED OCT 24 2012

SEMINOLE COUNTY GROWTH MANAGEMENT DEPARTMENT

4"_ PLANNING & DEVELOPMENT DIVISION APPL# £ 2012 - O30
- .. 1101 EAST FIRST STREET ROOM 2028 PROJ# J2Q -205 0002]
SENINCUE COUNTY saNFORD, FL 32771 FLUA #

(407) 665-7441 PHONE
(407) 665-7385 FAX

APPLICATION TO THE SEMINOLE COUNTY
PLANNING & ZONING COMMISSION | LOCAL PLANNING AGENCY AND BOARD OF COMMISSIONERS

Applications to the Seminole County Planning & Zoning Commission / Local Planning Agency and Board of
County Commissioners shall include all applicable items listed in the Application Submittal Checklist. No
application will be scheduled for Development Review Committee (DRC) consideration untii a complete
application (including all information requested below) has been received by the Growth Management
Department, Planning & Development Division.

APPLICATION SUBMITTAL CHECKLIST: #THIS BOX FOR STAFF USE ONLY**

___COPY OF PRE-APPLICATION REVIEW INFORMATION, [F APPLICABLE

___PROPERTY OWNER PRINTOUT FROM PROPERTY APPRAISER'S WEBSITE

. PROPERTY OWNER’'S AUTHORIZATION FORM (ADDITIONAL DOCUMENTATION REQUIRED IF OWNER IS A TRUST OR CORPORATION)
___OWNERSHIP DISCLOSURE FORM

___ SCHOOL IMPACT ANALYSIS (CONTACT SCHOOL BOARD FOR APPLICATION)

___CONCURRENCY APPLICATION/DEFERRAL AFFIDAVIT AND FEE IF REQUIRED §

___BOUNDARY SURVEY (2 COPIES)

___ELECTRONIC LEGAL DESCRIPTION IN DIGITAL WORD FORMAT (COMPACT DISK OR EMAIL ONLY)

___PUD/PGD FINAL MASTER/SITE PLAN REQUIRES A DRAFT DCA IN DIGITAL WORD FORMAT (COMPACT DISK OR EMAIL ONLY)

___REZONING TO PUD, PCD, OP, RP, RM-2, RM-3, R-3, R-3A, R-4 AND MYRTLE STREET CONSERVATION VILLAGE
REQUIRES 16 FULL-SIZE SETS OF SITE PLANS OR MASTER PLANS AND AN 11" X 17" PDF FILE (COMPACT DISK OR EMAIL OKLY)

___APPLICATION FEE $

SIGNATURE OF STAFF PROJECT MANAGER CERTIFYING THAT THE APPLICATION IS SUFFICIENT

APPLICATION TYPE — PLEASE CHECK ALL THAT APPLY

__LARGE SCALE FUTURE LAND USE AMENDMENT (LSFLUA) FROM: TO:
___SMALL SCALE FUTURE LAND USE AMENDMENT (SSFLUA) FROM: TO:
___PLANNED DEVELOPMENT AMENDMENT TO EXISTING PD (LS/SSFLUA) FROM: TO:

[NOTE: ATTACHMENT “A” AND ALL SUPPORT MATERIALS MUST BE SUBMITTED FOR LAND USE AMENDMENTS ABOVE]
___REZONING (WITHOUT SITE PLAN) FROM: TO:

/ REZONING TO PUD, PCD, OP, RP, RM-2, RM-3, R-3, R-3A, or R-4 FROM: A-| T0: PUD
___PUD/PCD MAJOR AMENDMENT

___PUD/PCD MINOR AMENDMENT

___PUD FINAL MASTER PLAN

___ DEVELOPMENT OF REGIONAL IMPACT NOPC

___ MYRTLE STREET CONSERVATION VILLAGE




PROPERTY OWNER / AUTHORIZ
PROPERTY OWNER

D AGENT INFORMATION
AUTHORIZED AGENT *

NAME

Linda. H. MCEwan ¥
Barbara. B, Tones

Ton Bros. y Inc.
Andre Vidrine, Division Vice Presid ent

IF THE OWNER IS A CORPORATION OR TRUST, GIVE THE NAME AND TITLE OF THE PERSON WHO CAN
LEGALLY SIGN ON BEHALF OF THE CORPORATION AND PROVIDE DOCUMENTATION THAT THEY HAVE

LEGAL AUTHORITY :
ADDRESS clo 1905 Bisc%na b, in Commerce Park Drive
\ando, FL 32804 | STe. 100

Orlande, Orlando, FL 32819
PHONE 1 qo4- a11- 3854
PHONE 2
FAX G0U-HLO -2 &%
E-MAIL 3] eone @ follbrethersine . ¢com

If you have a consultant that is not listed on the application and you would like us to contact them directly
and give them the DRC comments, provide their contact information on a separate sheet, otherwise any
questions and/or comments will be directed to the property owner or authorized agent listed above.

* Proof of property awner's authorization is required with submittal if signed by authorized agent.

NAME AND PHONE NUMBER OF PERSON WHO WILL POST PLACARD

Chad Moorhead

H07- LA4G- 8330

PROJECT INFORMATION

PROJECT NAME
LaXe MarKham ?rop&r-lg
SITE ADDRESS
Lonzz)wood Martham Road
BCC DISTRICT

EXISTING USE(S)

& = (gart"i?; (L}Q%
Yacent p-1 ® /Se&

PROPOSED USE(S . . . 3 :
= Single Family Residenhal 4 Lals per 4

PROPERTY ID 34.19-39-300- 0030-0000

NUMBER(S) 34-19-29- 300 - 003C-0000

SIZEOFPROPERTY & 3, 6 TS AcreS 41SI/003¢_GTS Acres 188

GENERAL LOCATION '

SOURCE OF WATER

North side of Mackinam &d.} east of Lmﬁwﬂmi Mar tham Road
Seminele  County

[

SOURCE OF SEWER

Sm{hO\& Q,Qun.“‘:) -

RECLAIM PROVIDER

Seminole &"W"\’V\

PocLet FrC
/‘) T 47



CONCURRENCY REVIEW MANAGEMENT SYSTEM (PLEASE CHECK ONE)

I elect to defer the Concurrency Review that is required by Chapter 163, Florida Statutes, per Seminole County's
Comprehensive Plan for the above listed praoperty until a point as late as Site Plan and/or Final Engineering submittals for this
\/ proposed development plan. | further specifically acknowledge that any proposed development on the subject property will be
required to undergo Concurrency Review and meet all Concurrency requirements in the future. PCD Final Site Plan/PCD Final
Site Plan Amendment may not defer.

| hereby declare and assert that the aforementioned proposal and property described are covered by a valid previously issued
Certificate of Vesting or a prior Concurrency determination (Test Notice issued within the past (two years) as identified below:
(Please attach a copy of the Certificate of Vesting or Test Notice.)

TYPE OF CERTIFICATE: CERTIFICATE NUMBER: DATE ISSUED:
VESTING: CV-
TEST NOTICE:

Concurrency Application and appropriate fee are attached. | wish to encumber capacity at an early point in the development
process and understand that only upon approval of the development order and the full payment of applicable facility reservation
fees is a Certificate of Concurrency issued and enterad into the Concurrency Management monitoring system.

By my signature hereto, | do hereby certify that the information contained in this application is true and
correct to the best of my knowledge, and understand that deliberate misrepresentation of such
information may be grounds for denial or reversal of this application and / or revocation of any
approval based upon this application.

| hereby authorize County staff to enter upon the subject property at any reasonable time for the purposes of
investigating and reviewing this request. | also hereby agree to place a public notice sign (placard) on the
subject property at a location(s) to be determined by County staff.

| further acknowledge that Seminole County may not defend any challenge to my proposed future land use
amendment / rezoning and related development approvals, and that it may be my sole obligation to defend any
and all actions and approvals, which authorize the use or development of the subject property. Submission of
this form initiates a process and does not imply approval by Seminole County or any of its boards,
commissions or staff.

I further acknowledge that | have read the information contained In this application form pertaining to
proposed amendments to the official zoning map, official Future Land Use map, and / or comprehensive plan
and have had sufficient opportunity to inquire with regard to matters set forth therein and, accordingly, fully
understand all applicable procedures and matters relating to this application.

| hereby pgpresent that | have the lawful right and authority to file this application.

éf/, 2 lo/23)12
_SIGNATURE OF AUTHORIZED APPLICANT* DATE

*" * Proof of property owner's authorization is required with submittal if signed by someone other than the property owner,

Andce Vfo_(rim) Division Vit President

PRINT OR TYPE NAME




SEMINOLE COUNTY APPLICANT AUTHORIZATION FORM
(ORIGINAL ONLY)

An authorized applicant is defined as:

The property owner of record: or
An agent of said property owner {power of attorney to represent and bind the property owner must be submitted
with the application); or

o Contract purchaser (a copy of a fully executed sales contract must be submitted with the application containing a
clause or clauses allowing an application to be filed).

I Linda. B. McEwen ¥ Barbara ). TTones , the fee simple owner of the following
(Owner's Name)

described property (Provide Legal Description or Tax Parcel ID Number(s) 34-19-29- 300-0020-0000
34-19-89-200-003C-0000

hereby affirm that TOH %r05.> Tne. is hereby designated to act as my / our
authorized agent for the filing of the attached application for:

CIRCLE ONE: Development Plan; Special Exception; Variance; Vacate; Special Event Permit; Temporary Use Permit;
Arbor Permit. 2 ezZonin 3

and make binding statements and commitments regarding the request.

Linda. HN. McEBwan Barbara  H. Jones

X Owner’s Signature X'

| certify that | have examined the application and that all statements and diagrams submitted are true and accurate to the
best of my knowledge. Further, | understand that this application, attachments and fees become part of the Official

Records of Seminole County, Florida and are not returnable.

SWORN TO AND SUBSCRIBED before me this day of ., 20
I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State and County aforesaid to take
acknowledgments, personally appeared , who is personally known to me or who has
produced as identification and who executed the foregoing instrument and sworn an oath.
WITNESS my hand and official seal in the County and State last aforesaid this day of . 20
% Notary Public in and for the County and State
Aforementioned

My Commission Expires:




EXHIBIT "B"
(Authorization of Property Owner)

Linda H. McEwan and Barbara H. Jones, the owners of the property described in Exhibit "A"
attached hereto (the "Property”) do hereby consent to and approve of Toll Bros., Inc. ("Toll®), its
successors, assigns and delegates, submitting an application for rezoning of the Property as well as the
submittal of any other development approvals to Toll, including but not limited to site/development plan
approval, stormwater management approval, and concurrency verification and approval, provided
however, that no change in the Agricultural Classification of the Property for Seminole County Tax
Purposes occurs until Toll is the Fee Simple owner of the Property. Additionally, this authorization shall
also grant Toll the right to submit for approval any and all other development approvals to the governing
Water Management District, the Florida Department of Transportation, the Florida Department of
Environmental Protection or any other governmental agency having jurisdiction over the Property,
provided however, that no change in the Agricultural Classification of the Property for Seminole County
Tax Purposes occurs until Toll is the Fee Simple owner of the Property.

Name:; Linda H. McEwan

Title: 0.0 -W BrrAL

STATE OF ELORIDI: Wo RoTrt (ARDUpS &
) 8§:
COUNTY OF W A TAWGA- )

The foregoing instrument was acknowledged before me this ZLO-‘ day of
\e ot

_, 2012 by Linda H. McEwan, who { } is personally known to me or {1} has
produced hex Piorida. bruwers Liercags identification.

- , . a\
TAMERA L BENTLEY Signature of Person Taking Acknowledgment
Notery Public, Néarth Carolina Print Name: 1&theva— L. E;e,mhﬂpi’
Watoyga Coltnty Title: Notary Public
My Commission Expires A ;
‘ Y rulz 28,2016 ' Serial No. ({fauy?:

Commission Expires: 7 ukj 7%, 201w

17




APPLICATION FEE SCHEDULE

rilng Application Fees | -

REZONING FEES (Exclu

ding PUD / PCD)

Single-Family / Duplex / Agricuiture

$1,500.00 + $50.00 [ Acre up to $3,000.00

All Other Classifications (Excluding PD's)

$2,000.00 + $70.00// Acre up to $3,800.00

REZONING FEES

(PUD / PCD)

Residential Rezoning & Preliminary Master Plan / Site \ﬁ é 2
Plan/Myrtle Street Conservation Village $2,000 + § O'OO/H%L}#\E)tO $3,300.00 $255C
g;r:]reStdentla[ Rezoning & Preliminary Master Plan / Site $2,000 + $2\5{0 / Acre up to $65,300.00

Final Master Plan Review =——  $2,300.00

[Final Master Plan Filing Extension $135.00
[Major Revisions to PUD / PCD Master Plan $2,000.00
[Minor Revisions to PUD / PCD Master Plan $600.00

Concurrent Rezoning & FLU Amendment or DRI

50% of the Regular Rezoning Fee

MISCELLANEOUS FEES

Non-Substantial Change of Site Plan / Use in RP District

$450.00

Substantial Change of Site Plan / Use in RP District

Same as Rezoning Fee

Myrtle Street Conservation Village

- Future Land Use An;e_ndment Fees

Same as PUD Rezoning Fee

Residential Large Scale Amendment (> 10 Acres)

$200.00 / Acre up to $3,500.00

Residential Small Scale Amendment (< 10 Acres)

$2,000.00

Non-Residential Large Scale Amendment
(> 10 Acres)

$350.00 / Acre up to $7,500.00

Non-Residential Small Scale Amendment

DRI

(< 3 Acres) $2,000.00

Non-Residential Small Scale Amendment

(310 Acres) a0
50y DRI Fees &

DRI with Plan Amendment $10,000.00

DRI without Plan Amendment $7,000.00

Application for Determination of Substantial Deviation to $2,800.00




SEMINOLE COUNTY
APPLICATION & AFFIDAVIT

Ownership Disclosure Form

The owner of the real property associated with this application is a (check one)
Individual O Corporation O Land Trust

0 Limited Liability Company O Partnership
O Other (describe):

1. List all natural persons who have an ownership interest in the property, which is the subject matter of this petition, by name
and address.

NAME ADDRESS PHONE NUMBER

Linda H. McEwan ¥ lelo 1905 Biscayne br
Bachara H. Jones  [Orlanda, FL Y 33804

(Use additional sheets for more space.)

2. For each corporation, list the name, address, and title of each officer; the name and address of each director of the
corporation; and the name and address of each shareholder who owns two percent (2%) or more of the stock of the
corporation.  Shareholders need not be disclosed if a corporation's stock are traded publicly on any national stock

exchange.

NAME TITLE OR OFFICE ADDRESS % OF INTEREST

(Use additional sheets for more space.)

3. Inthe case of a trust, list the name and address of each trustee and the name and address of the beneficiarles of the trust
and the percentage of interest of each beneficiary. If any trustee or beneficiary of a trust is a corporation, please provide the

information required In paragraph 2 above.
Trust Name:

NAME ggﬂggﬁ%ﬁ ADDRESS % OF INTEREST

(Use additional sheets for more space.)

4. For partnerships, including limited partnerships, list the name and address of each principal in the partnership, including
general or limited partners. If any partner is a corporation, please provide the information required in paragraph 2 above.

NAME ADDRESS % OF INTEREST

(Use additional sheets for more space.)

Rev. 7/12
Ref. Seminole County Code, Section 74.1 (2007)




5. For each limited liability company, list the name, address, and title of each manager or managing member; and the name
and address of each additional member with two percent (2%) or more membership interest. If any member with two
percent (2%) or more membership interest, manager, or managing member is a corporation, trust or partnership, please
provide the information required in paragraphs 2, 3 and/or 4 above.

Name of LLC:

NAME TITLE ADDRESS % OF INTEREST

(Use additional sheets for more space.)

8. Inthe circumstances of a contract for purchase, list the name and address of each contract purchaser. |f the purchaser is
a corporation, trust, partnership, or LLC, provide the information required for those entities in paragraphs 2, 3, 4 andfor 5

above.

Name of Purchaser:

NAME ADDRESS % OF INTEREST

Date of Contract:
Please specify any contingency clause related to the autcome of the consideration of the application.

6. As to any type of owner referred to above, a change of ownership occuring subsequent to this application, shall be
disclosed in writing to the Planning and Development Director prior to the date of the public hearing on the application.

7. | affirm that the above representations are frue and are based upon my personal knowledge and belief after all reasonable
inquiry. | understand that any failure to make mandated disclosures Js grounds for the subject rezone, future land use
amendment, special exception, or variance involved with this Application to beco void. | certify that | am legally

authorized to execute this Application and Affidavit and to blntyAp licant to the dis

A,
Date * Ownef, Agent, Applicant Signature .
P — /jz,nolr& Vidrine , Division Vice £ esident”
Toll Bros., Tne.
COUNTY OF

Sworg to (or affirmed) and subscribed before me by ﬂjr}d_/b—c. V‘dxﬂ'l V2 , on this a/)" 6day

of ¢ .20 { D= =
JANET CASTILLO
MY COMMISSION # EE 090898
EXPIRES: March 4, 2014
Sigfature of Notary Public Print, Type or Stamp Name of Notary Public

ersonally Known \1/ OR Produced Identification
T entification Produced

Rev. 7112
Ref. Seminole County Code, Section 74.1 (2007)



CERTIFICATE OF GENERAL PARTNER

I, Kenneth J. Greenspan, Assistant Vice President of Toll FL. GP Corp., a Florida

corporation (the “Corporation™), do hereby certify and confirm that:

1.

The Corporation is the general partner (the “General Partner”) of the limited partnerships
listed on Exhibit A attached hereto (collectively, the “Partnerships™), and as General
Partner is authorized to make decisions and act on behalf of the Partnerships.

The following officers are duly appointed to the offices next to their names and are
individually authorized, empowered and directed, for and on behalf of the Corporation in
its capacity as General Partner of the Partnerships, to execute and deliver any
performance agreement, bond, escrow agreement, permit application, deed, record plat
and any and all ancillary documents which may be required by various governmental
municipalities and agencies, and any agreement, deed or document with respect to the
sale or conveyance of individual homes, lots or units owned by the Partnerships, upon
such terms and conditions as they deem appropriate and in the best interest of the
Corporation and the Partnerships:

Edward D, Weber Regional President

Kenneth S. Thirtyacre Division President

James A. McDade Division President

Gregory S. Netro Division Vice President

Andre Vidrine Division Vice President

Michael 1. Snyder Senior Vice President & Secretary
Donald R. Barnes Vice President

James Manners Vice President

Kathryn L. Yates Vice President

IN WITNESS WHEREOF, I have hereunto set my hand and affixed the seal of the

Corporation this 18" day of October, 2012.

4/( A
Kenstéth J. Greenspan
Assistant Vice President




EXHIBIT A

Limited Partnerships

Binks Estates Limited Partnership
TBI/Naples Limited Partnership
TBLI/Palm Beach Limited Partnership
Toll East Naples Limited Partnership
Toll Estero Limited Partnership

Toll FL Limited Partnership

Toll FL 1I Limited Partnership

Toll FL III Limited Partnership

Toll FL IV Limited Partnership

Toll FL V Limited Partnership

Toll FL. VI Limited Partnership

Toll FL VII Limited Partnership

Toll FL. VIIT Limited Partnership
Toll FL X Limited Partnership

Toll FL. X1 Limited Partnership

Toll Ft. Myers Limited Partnership
Toll Jacksonville Limited Partnership
Toll Livingston at Naples Limited Partnership
Toll Orlando Limited Partnership



WO WCT X1
LL)L\AIW\,S\ for Plans (tnd P,

SEVINOLE COUNTY GROWTH MANAGEVIENT DEPARTIVIENT

PLANNING & DEVEL.CRAVENT DIMSION AH:L#M
SEMINOLL CUU\ e LR ST RS BTHET RSN 2 PR T3 2D S00023
(407) 6657441 PHONE
(407) 605-7385 FAX

APPLICATION TO THE SEVINOLE COUNTY
PLANNING & ZONNG COVIVISSION / LOCAL PLANNING AGENCY AND BOARD OF COVIVISSIONERS

Applications to the Senrinde County Flanning & Zoning Comrission / Local Flanning Agency and Board of
County Comrissioners shall indude all applicable iters listed in the Application Submittal Checldist. No
application will be schedued for Developnent Review Caomrittee (DRC) consideration until a conplete
application (induding dl infamretion requested below) has been received by the Growth Meanagement
Departrment, Ranning & Developrment Division.

APPLICATION SUBMITTAL CHECKLIST: *THIS BOX FOR STAFF USE CNLY™

____COPY OF PFRE-APPLICATION REVIEWINFORMATION, IF APPLICABLE

____PROPERTY OWNER PRINTOUT FROM PROPERTY APPRAISER’S WEBSITE

___PROPERTY OWNER'S AUTHORIZATION FORIV (ADDmONAL DOCUMENTATION REGLERED IF OANER IS A TRUST OR CORFORATION)

___ OANERSHIP DISCLOSURE FORM

—___SCHOOL IMPACT ANALYSIS (CONTACT SCHOOL BOARD FOR APPLICATION)

___ CONCURRENCY APPLICATIONDEFERRAL AFAIDAVIT AND FEE IF REQUIRED $

—___BOUNDARY SURVEY (2 COFIES)

___ B ECTRONC LEGAL DESCRIPTION IN DIGITAL WORD FORMAT (COMPACT DISK R EMAIL ONLY)

___PUDPCD ANAL MASTER/'SITE PLAN REQUIRES A DRAFT DCA IN DIGTAL WORD FORMAT (COWPACT DISK OR EVIAIL ONLY)

____REAONING TOPUD, PCD, CP, RP, Rivi2, RVIi3, R-3, R:3A, R4 AND MYRITLE STREET CONSERVATION VLLAGE
REQUIRES 16 RILL-SIZE SETS OF SITE PLANS ORMASTER PLANS AND AN 11" X 17” PDF FLE (cOWPACT DISKOR BVAIL GNLY)

APPLICATIONFEE $

SIGNATURE OF STARF PROJECT MANAGHR CERTIFYING THAT THE APPLICATION IS SURACIENT

APPLICATION TYPE - PLEASE CHECK ALL THAT APPLY
___ LARGE SCALE FUTURE LAND USE ANENDIVIENT (LSALUA) FROME T

____SMALL SCALE FUTURE LAND USE AMBENDVIENT (SSALUA) FROME TO:

___ PLANNED DEVELOPVENT AVENDVENT TO EXISTING PD (LS/SSFLUA) FROM TO:
[NOTE: ATTACHMENT “A” AND ALL SUPRORT MATERIALS MUST BE SUBVITTED FOR LAND USE AVENDIVENTS ABOVE]
___ REZONING (WITHOUT SITE PLAN) FROM: TO
REZONING TOPUD, PCD, OP, RP, RMi-2, RMI3, R-3, R-3A or R4 FROM TO:
7nnpmmmme~uvmr
___ PUD/PCD MINCR AVENDVIENT
—__ PUDFANAL MASTER PLAN
___ DEVELOPVENT OF REGIONAL IMPACT NOPC
___ MYRTLE STREET CONSERVATION VILLAGE




PROPERTY OW\WNER/ AUTHORIZED AGENT INFORMATION
PROPERTY OANER AUTHORIZED AGENT *

NAME Leie Mae Poaulucet Trust 'Tdylar Moseisen o8 Flur‘uﬁ& lic .

IF THE OAINER IS A CORPORATION OR TRUST, GIVE THE NAME AND TITLE OF THE PERSON WHO CAN
LEGALLY SIGN ON BEHALF OF THE CORPORATION AND PROVIDE DOCUVIENTATION THAT THEY HAVE
LEGAL AUTHORITY :

01 W Fivst Street 15) Scuthhull Lane
Sanikerd, FL 30771 Swite w0
Meitland FL 30051
i 107-39 - ooy 4o'T- 63~ 00T
PHONE 2
FAX qoT~ 338 - qou HOT- 6718 - i
E-ViAIL ) ~ ) _
Tds57 @ twe -Suidvrs. com Wl[ i%uor e ‘h‘xy lovwmore; son. Cona

¥ you have a consuitant that is not listed on the application and you would like us to contact them directly
and give them the DRC comments, provide their contact information on a separate sheet, otherwise any
questions and/or conents will be directed to the property owner or authorized agent listed above.

* Proof of property owner’s authorization is required with submittal if signed by authorized agert. . <

NANME AND PHONE NUVBER OF PERSONWHOWILL POST PLACARD thﬂ MOC\""\@A&&

UOT- 29 - 833

PROJECT INFORMATION
PROJECT NAME

L3 L Acres
SITE ADDRESS

S5 Wegt L’C\Le Mary ‘goﬁ\evaa{
BCC DISTRICT 5' c a.l’dlj
BEXISTING USK(S) PUD 7 PD :

@,v’qainﬁ Ow‘\d? (ms-‘we leands
PROPOSED USH(

S ?‘i'&r‘-%‘tﬂ [\:&\/n-[ ‘\g VC‘SF{,['?M‘"ZCA\

PROPERTYID 13~ 302~ 300 - 0020 ~ OO |, 13 -0 -3¢0 - CoIA ~ 0T,
PUNEERSY [1-20 -39-300 - G61A - Co
SIZE OF PROPERTY acres

6.7
CENERALLOCGATION | 5cith side o5 Lake Mary Blud - etween Mackham Weods @, and T-4
SOURCE OF WATER .. .

SQ\MMO‘.G Cgul’\+\/

SOURCE OF SBAER Bavatnrle Cuerly
RECLAIM PROVIDER
Power - Masjene

phow - AT ¢T



CONCURRENCY REVIEW MANAGEVENT SYSTEMV (PLEASE CHECK ONE)

| elect to defer the Concurrency Review that is required by Chapter 163, Florida Statutes, per Semincle County’s
\/ Corprehensive Fan for the above listed property until a paint as late as Site Flan andfor Final Bngineering subrittals for this

proposed development plan. | further spedfically adeowledge that any proposed development on the subject property will be
required to undergo Conourency Review and meet all Gonourmency requirements in the fubure. PCD Findl Site PlaryPCD Final
Site Flan Amendment may not defer.

| hereby dedare and assert thet the aforementioned proposal and property desaibed are covered by a valid previously issued
Catificate of \esting or a prior Goncurmency detenrination (Test Notice issued within the past (two years) as identified below:
(Flease attach a oopy of the Geartificate of \esting or Test Notioz)

TYPE OF CERTIHCATE: CERTIHCATE NUVBER: DATE ISSUED:
VESTING (o7
TEST NOTICE

Conourency Application and appropriate fee are attached. | wish to encurrber capadity at an early poirt in the development
prooess and understand that only upon gpproval of the development order and the full payment of applicable fadility resenation
fees is a Catificate of Conaurency issued and entered into the Conourrency Management nmonitoring systermn

By my signature hereto, | do hereby certify that the information contained in this application is true and
comrect to the best of my knowledge, and understand that deliberate misrepresentation of such
infformation may be grounds for denial or reversal of this application and / or revocation of any
approval based upon this application

| hereby autharize County staff to enter upon the subjedt property at any reasonable time far the purposes of
investigating and reviewing this request. | also hereby agree to place a public natice sign (placard) on the
subject property at a location(s) to be detenrined by County staff.

I further acknowledge that Serrinole County maly not defend any chdallenge to my proposed future land use
amendment / rezoning and related developrent approvals, and thet it may be my sole obligation to defend any
and al actions and gpprovals, which autharize the use or develgpment of the subjedt property.  Subrrission of
this fom initiates a process and does nat inply gpproval by Serrinde County or any of its boards,
ocomrissions ar staff.

| further acknowledge that | have read the infonretion contained in this gpplication form pertaining to
proposed arendrents to the offidal zoning mep, dffidal Future Land Use mep, and / or conrprehensive plan

and have had suffident opportunity to inquire with regard to metters set farth therein and, accordingly, fully
understand all applicable procedures and matters relating to this application.

I hereby represent thet | have the lawful right and authority tofile this gpplication.

- ,91’%,—\ /o / ?-‘%/ /2.
SIGNATURE OF AUTHORIZED APPLICANT* DATE
* Proof of property owner’s authorization is required with submittal if signed by someone other than the property owner.

‘-‘:-&m\ lee . Vice Pf@?LQEV\’L\' ) ‘Ta\i [o-r Morv i son o FE&.’“!(&QO‘ ,\v\c-
PRINT CRTYPE NAVE




hG FEES (Becluding PUD/ P(D

Singe-Family / Duplex/ Agriauture

$1,500.00 + $50.00 / Acre up to $3,000.00

All Cther Qassifications (Excluding PD’s)

$2,000.00+ $70.00/ Acre up to $3,800.00

REZONING FEES (PUD/ PCD)

Residential Rezoning & Preliminary Master Flan / Site
Fan/Myrtle Strest Conservation Millage

$2,000 + $10.00/ DU up to $5,300.00

Nonresidential Rezoning & Prelinminary Mester Han/ Site
Han

$2,000 + $25.00/ Acre up to $5,300.00

Final Master Han Review $2,300.00
Final Master Flan Fling Extension $135.00
Ve or Renvisions to PUD/ PCD Measter Flan $2,000.00

DRI

Mnor Reavisions to PUD/ PCD Mester Flan $600.00
Concurent Rezoning & ALU Amendmrent or DRI 50% of the Reguar Rezoning Fee
MSCH LANEOUS FEES
Non-Substantial Change of Site Flan / Use in RP District $450.00
Substantial Change of Site Flan / Use in RP District Samre as Rezoning Fee
I\MﬂeStred Ocrseva]m\/illage Sa’rea\sF{_DthcﬁrgﬁFee
Raaldertld LageScdeNrerd'rE’t (> 10ﬁcres) $200.00/ Acare up to $3,500.00
Residential Sl Scale Amendrent (< 10 Aaes) $2,000.00
Nor st Largs Scsde Aendiret 530,007 Acre 7,500

Non-Residential Srall Scale Amendmrent

(<3Aqes) 200000
Non-Residentia Sell Scale Amrendnrent

(3— 10 Acres) #3500
DRI with Flan Arrendment $10,000.00
DRI without Flan Amendment $7,000.00
Application for Deterrringtion of Substantial Deviation to $2.800.00




SEVINOLE OOUNTY APPLICANT AUTHORIZATION FORM
(ORIGINAL ONLY)

An authorized gpplicant is defined as:

e The property owner of record: ar
e An agent of said property onner (power of attomey to represent and bind the property owner must be subrritted
with the application); or
e Contract purchaser (a copy of a fully exeouted sales contract must be submitted with the gpplication containing a
dause ar dauses alowing an gpplication to be filed).
LOJ\"\/ W Nelson and DCN;‘(.( -Simmx.&.'
I _as G- Teustees o the Lois Mae Rulueri TrusT | thefee sinple owner of the falloing

(Owner's Name)

described property (Frovide Legal Description or Tax Parosl IDNumber(s) 1330 - 3%~ 300 -copo-0aw
\3-20- A - 3co ~ O0PA ~Coon |, (1-3C- 3%~ 3 ~CeTA - 000

hereby affimthet_ 19y (e Moorissa o€ Florida, lvc. is hereby designated to act s my / o
autharized agent for the filing of the attached gpplication for:

CRCLE ONE: Develgprrent Hary Spedal Bosptian; Vananos; Vacale; Spedal Bvert Rarmit; Tenparay Use Fermit;
At Rermit. PUD Moy Amendiment

- | N abe T A et
Lcwv@ - Nelson G‘ZL Trustee of the ﬁlwﬁ WS mmenc;“f&r Teustee of the b
Owner's Signature | 1o Moe P._fm(sum U Teus Tt quad! Leis U\f-t cabueey Ty gst and pot
not individua individua Il

i
Ioerﬁfyﬂ"al}‘la\eeaﬂredt}'eaﬁaliaimaﬁmalstaterrertsa‘dci/agarrsshﬁttedaemjeaﬁmraetoﬂe
best of my knowledge. Further, | uderstand that this application, attadhments and fees become part of the COffida
Reocords of Saminde County, FHarida and are not retumable.

STRTE OF FlLoribh

COUNTT 0F _Senwole
SWORN TO AND SUBSCRIBED before e this_ 24 ™ dayaf0cT. 20 12

| HEREBY CERITIFY that on this day, befare me, an dfficer duly autharized in the State and County aforesaid to take
adaowledgments, personally appeared Lurry 1 Nelson % , Wo is pasodly knoawn to me o who hes
produced as identificatidn and who executed the foregaing instrument and swom an cath.

VVINGSS rgybendand offical sedl inthe State/@jafc(@rfzis /dayd Octclner s 1
S . MY COMMISSION # EE 208521 eyl B <2 Lolch
. " EXPIRES: Saptember 23, 2016 NoteryPublic in antifor the County and State
Frcoppot  Bonded Thru Budget Notay Services Afcrementioned

My Commission Bxpires,_9-23-20 1 (b

A as CD—KTrvts"'}ee CQ" the Lo Mee %mlqﬂcimﬁfmﬁ'
dated May |, @ os amendad



Notary Attachment to Seminole County Applicant Authorization Form:

SWORN TO AND SUBSCRIBED before me this 24" day of October, 2012.
STATE oF FlLoKkib#A
COUNTY o F ORANGE

| HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State and County
aforesaid to take acknowledgements, personally appeared David H. Simmons, as Co-Trustee of the Lois
Mae Paulucci Trust dated May 1, 1997, as amended, who is@ﬁ?@or who has
produced as identification and who executed the foregoing instrument and sworn an
oath.

WITNESS my hand and official seal in Orange County, Florida this 24" day of October, 2012.

ary Public in and for Orange County, Florida

My Commission Expires:\\U-Y\-Q 2/ .ZOlL‘l

S, BETHANY GIBSON

*

- L MY COMMIBSION # DD 857103
m .  EXPIRES: june 2, 2614
e e Bonded Thru Budges Notary Services



SEMINOLE COUNTY
APPLICATION & AFFIDAVIT

Ownership Disclosure Form

The owner of the real property asgoclated with this application is a (check one)

O individual D Corporation Land Trust
O Limited Liability Company o Parinership e - ,j J’* /I L ‘{j /
':" . i 'u- e 'v', Ay |. ’.- "i .:.ﬁ v 1 g oY < 7 2 I :
( Other (describe): Kevigerhle (v Wiy pecn e TV OB
R AR S (f--;r ﬂ? £ LZyy st heec v
4

1. Lst all natural persens who have an ownership Interest in the proparty, which is the subject matier of this petition, by name
and address.

NAME ADDRESS PHONE NUMBER

{Use additionai sheets for more space.)

2. For each corporation, fist the name, address, and fitle of each officer; the name and address of each director of the
corporation; and the name and address of each shareholder who owns two percent {2%) or more of the stock of the
corporation.  Shareholders need not be disclosed if a corporation’s stock are traded publicly on any national stock _

sexchange.

NAME TITLE OR OFFICE ADDRESS % OF INTEREST

(Use additional sheets for more space.)

3. Inthe case of a frust, list the name end address of each frustes and the name and address of the baneficiarias of the trust
and the percentage of interest of each beneficiary. If any trustee or beneficiary of = trust is a corporation, please provide the
information required In paragraph 2 above.

TrustName: __ Lcis Mae Paulucey Trugt ) .
TRUSTEE OR 2
NAME BENEFICIARY ADDRESS % OF INTEREST .
EES. 1Y S N 201 W, lot+ Street o et £
kg, ST [E Sﬂn{:oro{} FL 39:77' -"E{‘T“-";’i,'" ?u{‘

{Use é@iﬁoﬁél ‘sheets Jor more space.)

4. For partnerships. including limited partnerships, list the name and address of each principal In the partnership, including
general or limited pariners. if any pariner is a corporation, please provide the Information required in paragraph 2 above.

NAME ADDRESS % OF INTEREST

{Use additional sheets for more space.)

Rev. 7/12
Ref. Seminole County Code, Section 74.1 (2007)




6. For sach iebil ny, list the name, address, and fitle of each manager or managing member; and the name
and atdress of each additional member with two percent {2%) or more membership interest. If any member with two
percent (2%) or more membership Interest, manager, or maneging member Is & corporation, trust or parinership, please
provide the information required In paragraphs 2, 3 end/or 4 above.

Keme of LLC:

NAME TITLE ADDRESS % OF INTEREST

(Use addtional sheets for more space.)

6. In the circumstances of a contract for purchage, list the name and address of each coniract purchaser. If the purchaser is
& corporetion, trust, parinership, or LLC, provide the information required for those entities in paragraphs 2, 3, 4 andfor &

sbove.
Name of Purchaser:

NAME ADDRESS % OF INTEREST

Date of Contract;

Please specify any contingency dause related to the outcome of the consideration of the application.
6. As 1o any type of owner refermed to ebove, a change of ownership occuning subsequent to this application, shall be
pment Director prior to the date of the public hearing on the spplication.

disclosed in writing to the Planning and Develo
ed upon my personal knowledge and bellef after all reasonable

7. 1affirm that the above representations are frue and are bas
to meke mandated disclosures s grounds for the subject rezone, future land use

inquiry. | understend thei eny fallure
rlence involved with thie Application to become vold. | certify thet | em legally

amendment, special excepfion, or va
authorized to execula this Application and Affidavit and to bind the Applicant to the disclosures heraln.

& O/ e, "// /- >(an3!’. Agent, AppliEant Signature

Date !
E}C:{Vlj Lee
F FL DA B .
STATEO ORI S:Uf TQ)J[Q\" f‘f\(){‘ris'{.'v'\ 0_(‘ ‘\:1:)\"]&0\‘ \‘A(I_

COUNTY OF (‘XQQ@&
50’?0{ . (_ﬁﬁ . V /D .on thisﬂasy

Swom to (oq effimmed) and subscribed before me by
of ?ﬂ}”}z )[M i 201D Qwner, A@l, Applicant Name

{) FHJA Mﬁ?/ﬁﬁ

Print, Type or Btamp Name of Notary Public

Si o
Parsonglly Known OR Produced ldenlification
Type of identification Produced

GINDY ADAMS
MY COMMISSION # EE 0053123

IRES: October 18, |
W Bofd}e(ar Thru Notary Public Underwriters ¢

Rev. 7/12
Ref. Seminole County Code, Section 74, 1 (2007)




Attachment to Seminole County’s

Ownership Disclosure Form (Question #3

Name Relationship Address

David H. Simmons Co-Trustee 332 North Magnolia Avenue
Orlando, Florida 32801

Larry W. Nelson Co-Trustee 201 West First Street

Sanford, Florida 32771

The terms of the Tenth Complete Amendment to Trust Agreement of Lois Mae Paulucci require that the
Property that is the subject of this application is to be distributed in accordance with the Trust’s
residuary provisions to following entities in the following specified percentages:

Name Relationship  Address Residuary
Percentage

The Paulucci Family Trust Beneficiary 201 West First Street 52.725%
Sanford, Florida 32771

Trust for the primary benefit  Beneficiary 201 West First Street 18.05%

of Michael J. Paulucci during Sanford, Florida 32771

his lifetime

Trust for the primary benefit  Beneficiary 201 West First Street 18.05%

of Cynthia J. Selton during Sanford, Florida 32771

her lifetime

Trust for the primary benefit  Beneficiary 201 West First Street 5.70%

of Gina J. Paulucci during Sanford, Florida 32771

her lifetime

The Jeno and Lois Paulucci Beneficiary 201 West First Street 5.0%

Family Foundation I, Inc. Sanford, Florida 32771

Trust for the primary benefit  Beneficiary 201 West First Street 0.475%

of Thomas Scott Mellin during
his lifetime

Sanford, Florida 32771



